FILED EFFECTIVE

CERTIFICATE OF )

ASSUMED BUSINESS NAME WISAPR 24 AN 45
Pursuant to Section 63-504, Idaho Code, the undersigned :
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE
Ploase tvpe ot print legibly, STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

MASTERDRAFT

—————

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name:

Name Complete Address
SHANE  STrom B9%1 N E£iTzoe P2,  HAtoer, ID 83838

3. The general type of business fransacted under the assumed business name is:
[l Retail Trade [] Transpartation and Pubiic Utilities
(] Wholesale Trade [ ] Construction

Services ] Agriculture
: i Submit Centificate of r
5 M'anufactunng [ Mining Assumed Businees
k Finance, Insurance, and Real Estate Name and $25.00 fee to: {
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street i
SHANE ST Rom PO Box 83720 |
" = Boige 1D 83720-0080
LAl . piTzoE PR, 208 334-2301
5. Name and address for this acknowledgment
COPY IS {if other than # 4 above): J

A L Secretary of Siate uss only
Signature:__y )A \_A;
Printed Name: SHANE  STROM\ ' IDAHO SECRETARY OF STATE
Capacity/Title: OWNER . PROPRIET=R 04/24/2015% 05:00
J Sianature: : CEK:4001 CT:158010 BH:1472590
ignature: 1 25.00 = 25.D0 ASSUM NaME #2
Printed Namae: _

Capacity/Title: __ _ | D \_1%’5\65’

wonpmd P 07018
82112012



